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Case conference:
a multi-problem family
Elsbeth McCallum, p.h.n. Michael
Brennan, m.d., London, Ontario

The following is a brief summary of
two case conferences held at Victoria
Family Medical Centre concerning
one family. The names ofthe patients
are, of course, fictitious.

Participants
Michael Brennan, M.D. and Miss

B. McCallum, P.H.N., Victoria
Family Medical Centre.
Miss Loggie, Family and Chil¬

dren's Services.
Mr. Gerdhart, Children's Psychia¬

tric Research Institute.
Miss A. Clayton, P.H.N. and Mr.

T. McCall, Social Worker, Crouch
Neighbourhood Resource Centre.

Mr. Spear, Principal, Trafalgar
School.

Mrs. McLeod, Red Cross Teach¬
ing Homemaker.

The John Thomas Family
Father: John, 44, Brake operator.

Dull normal intelligence.
Mother: Lila, 42, Pregnancy, gra-

vida 8. High grade mental defective.
Hysterical personality disorder. So-
cioeconomic distress. Neurodermati-
tis of legs. Resistance to sterilization.

Brenda, 13, Inability to communi-
cate. Depression.

Fagan, 12, Sociopathic behaviour.
Gerry, 11, Functional abdominal

pain. Iron-deficiency anemia.
Irving, 9, Enuresis, aggressive be¬

haviour, marginal school perfor¬
mance.

Zelda, 8, Bed wetter. Temper tan-
trums. Impetigo. Nutritional anemia.

Patrick, 6, Otitis, rhinitis, pharyn-
gitis, anemia.

Penelope, 2, Left nephrectomy
(gross hydronephrosis), September
1969. Anemia.
Mr. Spear had known the family for a
long time. He had known Mrs. Tho¬
mas when she herself was in school.
He gave the Committee an account of
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the chronic school problems of Bren¬
da, Fagan and Irving. Brenda's aca¬
demie performance is very poor and
both Fagan and Irving steal and are
violent.
Miss Loggie spoke of the inability

of the mother to cope with these
children. She noted lack of socializa-
tion and verbal communication in the
home. She expressed a concern for
Zelda and her immediate future.

Mr. Gerdhart informed the Con¬
ference that Irving had been assessed
at the Children's Psychiatric Re¬
search Institute where his intelligence
was found to be normal. His antiso-
cial behaviour was documented. His
non-verbal was better than his verbal
functioning and his conceptualizing
ability was slightly depressed; both
these deficiencies could be accounted
for by his social deprivation. His be¬
haviour was described as appropriate
considering his unstructured environ-
ment, poor adult models, etc. At a
conference at the Children's Psychia¬
tric Research Institute in October,
1970, it had been decided that Irving
and Fagan would be best removed
from the home, as the mother herself
requested, and placed in a group
treatment facility where they could
still maintain some contact with their
family. It was recognized that Irving
had a strong attachment to Fagan
whose behaviour was similar and it
was felt that these two should not be
separated.
Mrs. McLeod stated that Lila was

unable to learn simple cooking rou-
tines. All members agreed that Lila
had a short attention span. The fami¬
ly was happy to have Mrs. McLeod in
the home to prepare the meals.

Miss Clayton gave a detailed de¬
scription of the home situation. Mr.
Thomas was described as being punc-
tual and reliable in his attendance at
work. At home, he turns the television
volume up to drown the family noise
around him, so his interest in the
family appears to be mainly in isolat-
ing himself from it. Brenda has com¬

plained of a lack of any sign of affec-
tion from her father, therefore it was
not unexpected that she should enjoy
the attention shown to her by a tran¬
sient house guest. Food and shelter
are two basic needs that this family
does receive, but the quality of nutri-
tion is very poor.

Dr. Brennan reported that Mrs.
Thomas came for a routine prenatal
checkup on September 3, 1970. At
this time she disclosed that her father
was an alcoholic and had attacked her
mother with a knife on one occasion.
She also felt that doctors had some¬
times taken advantage of her. On her
third visit to the Family Medical Cen¬
tre, a tubal ligation was suggested.
Although this was her eighth preg¬
nancy she felt that she would like
more children. She expressed the
thought that the operation was too
definitive and permanent and that she
could "live forever through her chil¬
dren". She briefly considered the idea
of a tubal ligation through a posterior
colpotomy approach which would not
leave an abdominal scar but later
rejected it. She did agree that her
husband should be sterilized. After
first rejecting the suggestion that an
IUD should be inserted, she later
agreed to this being done following
her delivery, if her husband refused
sterilization. Subsequently she again
reversed her decision.

She has neurodermatitis and bilat-
eral varicose veins. She has had multi¬
ple infected areas and self-inflicted
scratches on both legs since February,
1970. She wears only slacks and long
sleeved blouses because of her skin
condition.
On November 12, 1970 she men¬

tioned that people appeared different
to her at different times, i.e. "older
and changed", "bigger and smaller".
She also expressed the fear that she
would destroy her baby by overdosing
it with medicine or plunging down the
stairs. She keeps the blinds in her
home pulled down and is extremely
distrustful of strangers. She has also
sabotaged attempts by agencies to
help the family. She talked compul-
sively and blamed previous physi¬
cians for deliberately harming her
children with medications "because
they werejealous".
On November 16, she was extreme¬

ly abusive to a nurse at the Medical
Centre. She talked incessantly and
maintained no doctor had the right to
control her body.
Mr. Thomas had not visited the

Family Medical Centre at the time of
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this Community Case Conference.
All children have been brought to the
Family Medical Centre for reasons

previously noted. Miss McCallum
acted as a link between the members
of the Conference by obtaining and
distributing information. She kept
the public health nurse aware of the
medical situation and treatment re¬
ceived by the family. Finally, she
arranged to bring the members
together so that they might set some
goals.

Summary of findings
1. Large family with poor level of
physical, social and emotional health.
2. Mother unable to cope. She de-
monstrates psychotic behaviour and
borderline retardation. She is damag-
ing the children socially and emotion-
ally.
3. Father inadequate.

Problem identification
A) Family pathology severe.

B) Mother personality disorder,
immature and hysterical; psychotic
tendency; high grade mental defec-
tive, unable to cope with family.
C) i) Psychopathological and socio-

pathological behaviour noted in chil¬
dren (Brenda, Fagan, Irving).
ii) Physical illness in family (Gerry,
Patrick, Penelope).
iii) Physical environmental depriva¬
tion constant darkness of home,
poor nutrition.

Management objectives
Short-term goals:
1) Removal of Irving and Fagan.
2) Psycho-social evaluation and as¬
sessment of Brenda and Zelda.
3) Sterilization of either parent
father believed to be the more likely
candidate.
4) Placement of Brenda in a more

appropriate school situation.
5) Improvement in nutrition for
whole family by homemaker.

Long-term goals:
1) Constant support for mother with
psychiatric help as required.
2) Continual overview of family so
that adequate intervention may be
provided as early as required.

It was recognized by all members
that this family's problems would
never be completely solved. However,
they felt that by achieving the immed¬

iate goals and maintaining constant
vigilance they would relieve the fami¬
ly of some pressure, thereby avoiding
or modifying serious crises.

A second case conference was held
a few weeks later. Review of short-
term goals revealed the following:
Miss Loggie: 1) Irving and Fagan
have been removed from home.
Mr. McCall: 2) Brenda and Zelda
have been assessed at the Madame
Vanier Institute; Brenda is to go to
special class at Vanier school and
receive treatment.
Dr. Brennan: 3) Sterilization of Mr.
Thomas has been performed. Mrs.
Thomas delivered two days ago.
Mr. Spear: 4) Brenda has been
transferred to another school. It was
felt that a big sister plus the new
environment would be helpful.
Mrs. McLeod: 5) Satisfactory im¬
provement in nutritional habits.

Review of long-term goals con¬
firmed that all members may bring
relief to the multiple social, medical
and psychological problems of this
family. The importance of follow-up
care was therefore obvious.

The Canadian Medical Protective Association
A mutual medical defence union founded in 1901. Incorporated
by Act of Dominion Parliament, February, 1913, and affiliated
with the Canadian Medical Association, 1924.

Assistance offered by the Association may include:

(1) Advice about the best way to avoid suit when
threats have been made.

(2) The actual defence of the suit and the payment of
costs thereof.

(3) The payment of damages should they be assessed.

Address All Correspondence to the Secretary-
Treasurer, C.M.P.A.,
P.O. Box 8225, Ottawa, Ontario K1G 3H7

APPLICATION FOR MEMBERSHIP
l.

name in full, typed or printed date of birth

graduate of . University, year_duly
licensed in Province of . since year_I am
(am not) a member of the Canadian Medical Association or
Provincial Division of C.M.A.

name Province

2. I am: An Interne ? A Resident D At .

Hospital
A General Practitioner ? MCFP ? A Specialist ?

Specialty . Certificated by .

or Fellow of .

Royal or American College, etc.

3. I have (have not) been a member of the C.M.P.A. pre¬
viously.
When?
4. I have (have not) had commercial malpractice liability
insurance.
I have (have not) such insurance now.

I have (have not) been refused liability insurance or had a
policy terminated by the insurer. (If so, state reason for
refusal or termination.)

5. I have (have not) had threats or legal actions arising out
of my practice. (If so, write explanatory note.)
6. I certify the above answers are correct.
7. I hereby apply to be enrolled as a member of the Cana¬
dian Medical Protective Association; if elected I agree to
abide by the rules and regulations of the Association.

Date . Signature
Office Address .

Street and number- -NOT name of building.

Postal Zone ProvinceTown or City
If a member of the Canadian Medical Association or Pro¬
vincial Division no further recommendation is required. If
not, recommendation by two members of the Canadian
Medical Protective Association is necessary.

1.
Please print name beside signature.

Please print name beside signature.

Annual Fee fifty dollars, half rates from July 1st. Make
cheques payable to Canadian Medical Protective Association.
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